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匿函 呼吸困難で発症した mediastinalyolk sac tumorの1例








心Jl英および右Jlilに浸潤する1x 8 x lOcm大の嚢胞性のJ重掘を認めた。左JliI下葉には4cm大のil移性病変を認め、術
前AFPは1679ng/mlと高値であった。Jl霊協の気管圧迫による急性l呼吸不全をきたし、緊急に縦隔Jl重蕩摘出術、右肺上
中葉切除、左下葉部分切除術、上大静脈合併切除術を施行した。病理組織検査では縦隔腫場、左目iI腫協ともに yolksac 
tumorと診断され、術後AFPは33ng/mlと改善していた。術後化学療法、 CDDP30mg( 5 day)、VP-16150mg( 5 day)、




























右の第 2 弓の右側に突出する 8cm 大の円 71~腫癌影
を認めた。 左の下}]市野には 4 cm 大の円 71~の腫癌影を
認めた。
図1 入院時胸部単純写真
















































術後経過 (図 6) 
術後呼吸症状は改善し、AFPは
20.8ng/mlまで低下した。術後2ヶ
月目より CDDP(30mg X day 1 ~ 
4. )、VP-16050mgX day 1 ~ 4.)、
BLM (27mgXday 1.8.15)よ り
なる化学療法を 3クール行った。
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図6 術後経過













今後の予後であるが、 Shamら<1)は、 yolksac tumor 
10例の内、 化学療法を先行した場合は 3例中 2例が生
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A Case of Mediastinal Yolk Sac Tumor Developed after Dyspnea 
Isamu UY AMA， Hisatsugu ISHIKURA， Suguru KIMURA， Yoshikazu SAKAKI 
Akihiro SAKA T A， Takanao SUMI， Toshihiro ICHIMORI 
Division of Surgery. Tokushima Red Cross Hospital 
We encountered a patient with mediastinal yolk sac tumor infiltrating the superior v巴nacava and metasta-
sizing to the lungs. who was succ巴ssfulytreated by a com bination of tumorectomy and postoperative ch巴mo-
therapy. The patient was a 34-year-old man who consulted our hospital with a chief complaint of chest 
pressure. Ch巴stCT demonstrat巴da cystic tumor measuring 1 x 8 X lOcm in the anterior mediastinum， which 
92 I呼吸困olで発症した mediastinalyolk sac tllmorの1例 Tokllshima Red Cross Hospital M巴dicalJ olrnal 
infiltrated the superior vena cava. pericardium. and the right lung. A m巴tastaticlesion measuring 4cm in di-
ameter was observed in the lower lobe of the right lung. and pr巴operativeAFP levels were increased to 1，679 
Since the trachea was compress巴dby the tumor. the patient developed acute respiratory failure. Therefore， 
emergency mediastinal tUl11orectol11y. upper and l11iddle lobectomy in the right lung， partial left lower lobec-
tomy. and combin巴dresection of the superior vena cava were perforl11ed. Based on the results of pathohis-
tological exal11inations. a diagnosis of yolk sac tumor was established. and a sil11ilar diagnosis was l11ade by 
pathological exal11ination of the lower lobe of the left lung. AFP levels improv巴dto 33 postoperativ巴Iy.When 
30mg of CDDP ( 5 days) . 150111g of VP-16 ( 5 days) . and 27111g of bleol11ycin ( l/we巴kx 3 days ???) were admin-
istered. AFP levels decreased to 5.7. 
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